Vehicle Industry News VIN 2006-17

- e
T —

Commercial Insurance Notification

Commercial or Business Policy

Insurance
California Vehicle Code 816058 requires electronic insurance reporting of all private-
use automobile liability policies to the department and establishment of a vehicle
registration suspension program. Commercial or business insurance carriers are exempt
from electronic reporting. However, customers whose vehicles are covered by
commercial or business policies must submit, upon initial registration or transfer of
ownership, evidence of insurance and a completed Commercial Insurance Notification
(REG 5085) [attached].

Commercial Insurance Notification
The Commercial Insurance Notification REG 5085 is available from supply and online
at www.dmv.ca.gov. The form requires vehicle information, insurance information,
signature, and customer certification. The “NAIC NUMBER” section is for the number
shown on the insurance card and identifies the insurance company.

PFR/IRP Vehicles
If the vehicle is being added to an existing Permanent Fleet Registration (PFR) account,
the REG 5085 does not have to be completed. Vehicles registered under the
International Registration Program (IRP) do not require the REG 5085. Continue to
follow current processing procedures.

Procedures
If an application for a New or Used Vehicle Report of Sale is submitted with any of the
following shown on the application as registered owner(s):

— Company, Co., Co, Corporation, or Corp.
- DBA
— Incorporation, Incorporated, Inc., or Inc
— LLC (Limited Liability Corporation), Limited, LTD., or LTD
e Inform the customer that proof of insurance and a REG 5085 are required.

e Photocopy the insurance document, return original to the customer.
e Have the customer complete the REG 5085 form.

e Attach both documents to the application and submit with bundle work.
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Background

Electronic reporting of insurance information and programming changes take effect
October 1, 2006. The department will be able to monitor insurance coverage and take
appropriate action as required by law. VR 2006-28 Insurance Program Changes provides
information and procedures for insurance on original and transfer transactions for
private-use vehicles.

Reference

VC §16058
VIN 2006-16

Distribution

Notification that this memo is available online at www.dmv.ca.gov under Publications
was made via e-mail alert in October 2006.

Contact

Call the DMV Customer Communications Section at (916) 657-6560 for further
clarification of this memo. Upon request, this document can be produced in Braille or
large print.
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CANDY WOHLFORD, Deputy Director
Communication Programs Division

Attachment

Commercial Insurance Notification REG 5085



STATE OF CALIFORNIA

DEPARTMENT OF MOTOR VEMICLES

A Public Service Agency

COMMERCIAL INSURANCE
NOTIFICATION

FOR DMV USE ONLY

REVIEWED BY

OFFICE DATE ID# TECH INITIALS

A. VEHICLE INFORMATION

VEHICLE IDENTIFICATION NUMBER

VEHICLE MAKE

LICENSE PLATE NUMBER (IF AVAILABLE) CA NUMBER (IF AVAILABLE) YEAR MODEL
B. INSURANCE INFORMATION

NAME OF INSURED

NAME OF INSURANCE COMPANY NAIC NUMBER

COMMERCIAL POLICY NUMBER

POLICY EXPIRATION DATE

C. SIGNATURE

I certify under penalty of perjury under the laws of the State of California that the above information is true and

correct.

EXECUTED IN (CITY)

DATE

SIGNATURE

X

DAYTIME TELEPHONE NUMBER

( )

PRINTED NAME OF PERSON SIGNING

REG 5085 (NEW 9/2006)
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